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This document is being filed in response to the Office Action mailed 
September 7, 2005 (hereinafter the ''Office Action") and is divided into the 
following sections: 

The Claims are reflected in the listing of claims which begins on page 2 of 
this paper. 

Remarks/Arguments begin on page 8 of this paper. 
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Fee Calculation For Claims As Amended 
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Amended Paid For Extra Rate 
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Fee for Multiply Dependent Claims $ 360.00 
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□ Charge $ to Deposit Account No. 06-1 135. 
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